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Appendix 10.3.2 Record of Treatment of Cases 
Name of Facility ____________________________________________________ 

 

Residents with diagnosed scabies rash Observed for 
signs on Day 

14  

Observed for 
signs on Day 21  

Name  DOB Unit 

/Room  

Date of 

Treatment 1 

Date of 

Treatment 2  

Document Yes/No, comment on 

action taken if yes  
 

       

       

       

       

       

       

       

       

 


